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The Role of the Nurse Practitioner 
In A Perioperative Setting 
Michael Collins Nelms, MSN, RNFA, CNOR 
Mississippi University for Women, 2006 
Supervision Professor: Dr. Brenda Smith 
Abstract 
Nurses in advanced practice are expanding the roles they perform. Nurse 
Practitioners are the largest group of advanced practice nurses, and they have moved 
beyond primary care to practice in acute care environments, including perioperative 
settings. This setting is one example of how the advanced practice nurse proves to be a 
valuable asset by combining advanced skills in comprehensive health assessment, patient 
education, and assisting the surgeon during surgical procedures. 
The perioperative period has been defined as, "The time before surgery during 
which the normal outpatient routine is altered (preoperative), the operative period, and 
the postoperative convalescence (Bach, 1998)". It is this practice area that the new 
emerging role of the nurse practitioner in the perioperative setting or, perioperative nurse 
practitioner, has its foundation. The perioperative nurse practitioner combines the 
background or preparation as an acute care nurse practitioner or family nurse practitioner 
with the advanced training as a perioperative registered nurse and registered nurse first 
assistant. By combining these experiences the professional becomes one that is an expert 
in all three phases of the perioperative experience and ensures a quality continuum of 
care 
Education is a major role of the nurse practitioner during the preoperative visit. 
The nurse practitioner counsels and educates patients and their family members about 
surgery, including preoperative and postoperative care. Patient education focuses on 
providing not only general surgical information but also information about the patient's 
specific surgical procedure. The nurse practitioner offers anticipatory guidance and can 
help a patient plan ahead for surgery. 
The Nurse Practitioner performs the role of the surgeon's first assistant during 
operative procedures. The practitioner provides aid in exposure, hemostasis and other 
technical functions, thereby helping the surgeon complete a safe operation with optimal 
results for the patient. 
The perioperative nurse practitioner is a new and exciting role that has, "opened 
the door to opportunity never realized before, most importantly the service to patients is 
well coordinated, efficient, and comprehensive (Wainwright & Bowey 1996). 
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Dimensions of the Problem 
Major social, political, and economic changes are influencing the view of 
healthcare. Leaders and the public are questioning the cost of the healthcare delivery 
system, adequacy of healthcare access, and sources of money to finance healthcare 
reform. (Ladden & Keane 1995). 
While healthcare reform is still being widely debated, many changes have begun, 
such as downsizing and hospital restructuring. Other changes include shifting from 
specialty to primary care. In surgical settings there has been a marked swing from 
inpatient to outpatient procedures. It is predicted that 75-80% of all surgical procedures 
will be done on an outpatient basis by 2010 (Kleinbeck 1993). One suggestion is, this 
snift of surgical care from inpatient to outpatient settings inevitably will alter 
perioperative nursing paradigms (Kleinbeck 1993). The thought is that perioperative 
nurses will move away from the single emphasis on intraoperative care. In the future 
perioperative nurses will divide their time between preoperative patient preparation, 
intraoperative technology, and postoperative recovery phases. There is evidence that this 
shift is occurring already in day surgery settings in which perioperative nurses' 
responsibilities include varying levels of preoperative patient assessment, intraoperative 
care, postoperative recovery, and discharge follow up. More can be expected in 
broadening perioperative nursing responsibilities for patient care, especially in major 
inpatient surgical settings. Perioperative nurses have responded to these demands for 
changes in their practice settings (Ladden & Keane 1995). 
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One response to change in health care delivery systems has been the development 
ot the perioperative nurse practitioner role. This advanced practice nursing role requires a 
master s degree in nursing that provides academic and practical preparation for clinical 
decision-making and patient management in perioperative settings. The primary 
responsibility of the perioperative nurse practitioner is to assess and manage the patient 
throughout the perioperative experience. 
Problem Statement 
The problem statement for the purposes of this research project concerns 
exploration of the role of the nurse practitioner in a perioperative setting. 
Statement of Purpose 
The purpose of this project is to explore the healthcare literature regarding the 
role of the nurse practitioner in a perioperative setting and further to determine applicable 
evidenced based practice behaviors as a basis for future study. 
Significance of the Study 
As competition increases and health care demands continue to rise, it is essential 
to constantly evaluate the effectiveness of healthcare provided while delivering cost 
effective care which is safe and results in high quality outcomes. The addition of the role 
of nurse practitioners in the perioperative setting is one of the ways some organizations 
can choose to battle these issues. By utilizing the perioperative nurse practitioner's 
clinical expertise the organization can lower costs, improve care, and improve customer 
satisfaction (Hylka & Beschle 2000). 
Theoretical Foundation 
For the purposes of this research, Betty Neuman's System's Model (1970) will be 
used to establish the foundation regarding the role of the nurse practitioner in a 
perioperative setting. The Neuman Systems Model is a unique systems based perspective 
that provides a unifying focus for approaching a wide range of nursing concerns. The 
Neuman Systems Model is a comprehensive guide for nursing practice, research, 
education, and administration that is open to creative implementation and has the 
potential for unifying various health related theories, clarifying the relationships of 
variables in nursing care and role definitions at various levels of nursing practice. The 
multidimensionality and wholistic systematic perspective of the Neuman Systems Model 
is increasingly demonstrating its relevance and reliability in a wide variety of clinical and 
educational settings throughout the world ( Neuman 2002). 
Betty Neuman defined the person as a layered multidimensional being with each 
layer consisting of five parts. The parts are: physiological- those which are related to the 
structure and function of the body; psychological- related to mental and emotional 
processes; sociocultural-relationships; spiritual- religious and spiritual beliefs; 
developmental- related to development over the lifespan. 
She defined the environment as the total of internal and external forces and how 
they interact at any given time. These forces are internal or interpersonal, extrapersonal 
such as relationships, and created. These are forces which are outside the body such as 
finances. 
Health is defined as a wellness model. Health is viewed on a wellness- illness 
continuum and constantly subject to change. All parts are in harmony and in constant 
interaction with the environment. A client moves toward well being when more energy is 
available than is needed. The client moves toward illness and death when more energy is 
needed than is available. 
Betty Neuman defined nursing as, "a unique profession concerned with all 
of the variables that affect a person's response to a stressor. The person is a whole and 
nursing should be concerned with treating the whole person. Nursing is actions that assist 
a person, families, or a group to maintain wellness. The primary aim is stability through 
intervention to reduce the effects of a stressor. Primary intervention protects the 
individual against a stressor before it occurs. This reduces the possibility of a stress 
encounter and reduces the reaction to stress. Secondary prevention are those actions to 
maintain stability when a stressor has occurred. Tertiary intervention attempts to reduce 
the residual effects of a stressor. This occurs after a secondary intervention. 
In using Betty Neuman's Systems Model as a theoretical foundation for this 
project a relationship can be seen between the application of the model and the role of the 
nurse practitioner in a perioperative setting. The role itself is" professionally wholistic." 
It combines layers of different experiences and roles to create a multidimensional 
professional. The layers are: the role of perioperative nurse, the role of registered nurse 
first assistant, the role of family or acute care nurse practitioner. 
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Definition of Terms 
For the purpose of this research the following terms are defined. 
Nurse Practitioner 
Theoretical. A registered nurse with advanced academic and clinical experience 
which enables him or her to diagnose and manage most common and many chronic 
illnesses (ANCP, 2005). 
Perioperative Nurse 
Theoretical. Perioperative nurses are Registered Nurses (RNs) who work in 
hospital surgical departments, day-surgery units (also called ambulatory surgery units), 
clinics, and physicians' offices. They are relied upon for their professional judgment and 
critical thinking skills. Perioperative nurses may work closely with the surgical patient, 
family members, and other health care professionals. They help plan, implement, and 
evaluate treatment of the patient. In the operating room, the perioperative nurse may 
serve as a: Scrub nurse - selecting and handling instruments and supplies used for the 
operation. Circulating nurse - managing the overall nursing care in the operating room 
and helping to maintain a safe, comfortable environment, or RN first assistant (AORN 
2006). 
RN First Assistant. 
Theoretical. The RN first assistant collaborates with the surgeon and healthcare 
team in performing a safe operation with optimal outcomes for the patient The RN first 
assistant practices perioperative nursing and must have acquired the necessary 
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knowledge, skills, and judgment specific to clinical practice. The RN first assistant 
practices with and at the direction of the surgeon during the intraoperative phase of the 
intraoperative experience. The RN first assistant does not concurrently function as the 
scrub nurse. The scope of practice of the nurse performing as first assistant is a part of 
perioperative nursing practice. The activities included in first assisting are further 
refinements of perioperative nursing practice which are executed within the context of the 
nursing process. The observable nursing behaviors are based on an extensive body of 
knowledge. These behaviors may include handling tissue, providing exposure, using 
instruments, suturing, and providing hemostasis (AORN 2006). 
Perioperative Nurse Practitioner 
Theoretical. The perioperative advanced practice nurse (APN) is a registered 
professional nurse who uses specialized knowledge and skills in the care of patients and 
families undergoing operative and other invasive procedures. The APN possesses a 
graduate degree in nursing that forms the foundation for an advanced practice role. The 
perioperative APN conducts comprehensive health assessments and demonstrates 
autonomy and skill in diagnosing and treating complex responses of clients (i.e., patient, 
family, community) to actual and potential health problems that are related to the 
prospect or performance of operative or other invasive procedures. The perioperative 
APN formulates clinical decisions to manage acute and chronic illness by assessing, 
diagnosing, and prescribing treatment modalities, including pharmacological agents. The 
perioperative APN promotes wellness. The perioperative APN integrates clinical 
practice, education, research, management, leadership, and consultation into a single role. 
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The perioperative APN functions in a collegial relationship with nurses, physicians, and 
others who influence the health environment (AORN 2006). 
Operational. A clear definition of the role of the perioperative nurse practitioner is 
an advanced practice nurse utilizing clinical and theoretical expertise assessing and 
managing the patient throughout the three phases of the perioperative experience. Phase 
one includes preoperative assessment, planning, and education of the patient. Phase two 
intraoperative behaviors include being an assistant to the surgeon during the actual 
operation or procedure. Postoperative, phase three, assessment of the patient condition, 
pain control management, and discharge planning comprise the primary functions. 
Perioperative 
Theoretical Around the time of surgery This usually lasts from the time the patient goes 
into the hospital or doctor's office for surgery until the time the patient goes home. 
Research Questions 
For the purposes of this study, the following research questions were generated: 
1. What is the role of the nurse practitioner in a perioperative setting9 
2. According to the literature, how can the nurse practitioner contribute to 
providing high quality, cost effective care in a perioperative setting? 
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this concept therefore the formal definition and implications of such a role are yet to be 
fully explored. 
CHAPTER II 
Review of Literature 
The investigation is an integrative literature review which summarizes research on 
a topic of interest by placing the research problem in context and identifying gaps and 
weaknesses in prior studies to justify new investigations (Polit & Beck, 2004). For the 
purpose of this investigation, data-based and theory based manuscripts were reviewed 
and critiqued using a knowledge based template. These manuscripts were concerning 
nurse practitioners and the role they play in a perioperative setting. Literature reviewed 
totaled 12 manuscripts representing reviews of another 127 references. In this chapter, an 
overview of the study variables is presented as it has emerged from a developing 
knowledgebase. 
An Overview of Selected Literature Regarding the Role 
of the Nurse Practitioner in a Perioperative Setting 
Current literature suggests that the role of the nurse practitioner in a perioperative 
setting, otherwise referred to as a perioperative nurse practitioner, is an emerging role. 
This role is performed by one who is an expert clinician in the perioperative setting and 
has successfully incorporated skills as a registered nurse first assistant, collaborator, and 
patient educator with the advanced skills of assessment, pathophysiology, and 
postoperative follow-up. With the addition of these highly trained and knowledgeable 
practitioners to the practice settings, costs have been lowered, fewer mistakes have been 
made, and patient satisfaction is rising. 
10 
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According to a study by Hylka and Beschele in 2000, indexed in CINAHL, a 
number of variables of interest (keywords) were investigated. These variables included 
were surgery, nurse practitioner, and cost savings. The literature type was theory based 
and the research design was descriptive. There was no theoretical foundation reported. 
There were six references utilized. The strength of this literature was that there was a 
good description of the role of the perioperative nurse practitioner. The weakness was the 
research for this article was done at only one facility. The research provides a foundation 
for further research. A threat to the study could be a limited research area could skew the 
results. 
In a study by Bellemeyer in 2002, the variables investigated were nurse 
practitioner, surgery, and collaboration. The research type was theory based with a 
descriptive research design. There was no theoretical foundation cited and sixteen 
references were listed. The strength of the article was that is focused on collaboration 
with the weakness being case study based. The opportunity was that it provides a strong 
foundation for further research. The threat was the limited number of subjects could skew 
the results. The key findings were that the perioperative nurse practitioner was used for 
preoperative assessment and there were examples of collaboration between physicians 
and nurse practitioners. 
Reported in MEDLINE by Jensen and Scherr in 2004 was an article with the 
variables of interest of nurse practitioner and surgery. This was a theory-based article 
with no theoretical foundation reported. It had a descriptive research design and twelve 
references. The strength of the article was it explored the postoperative role of the 
perioperative nurse practitioner. The weakness was that the study was conducted at only 
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one facility. This could also be the threat in that the small research size could skew the 
results. The opportunity is that the article provides a foundation for further research. The 
key findings were reporting of the perioperative nurse practitioner on the postoperative 
role, reports of cost reduction, and increased patient and family satisfaction. 
Martin in 2002, reported in CINAHL with the variables of interest were nurse 
practitioner, minor surgery, and extended roles. This was a theory-based article with a 
descriptive design. There was no theoretical foundation reported. Martin used four 
references. The strength of the article was a new role description providing a good 
opportunity for nurse practitioners. The weakness was new subject matter. The article 
provides a good foundation for further research, although the limited resources could 
skew the results. Key findings were the nurse practitioner performs minor procedures 
and has very high patient satisfaction. 
Fox, Schira, and Wadland in 2000 as reported in CINAHL the variables of 
interest of nurse practitioner, perioperative advanced practice, and intraoperative. This 
was theory-based literature with a descriptive research design. There was no theoretical 
foundation reported. With twenty-four references reported the strength of the article was 
an intraoperative description of the role of perioperative nurse practitioner. The weakness 
was that this was a descriptive article only. The opportunity was that the article 
description of the new role provides a basis for further research. The threat is that a small 
sample size could skew the results. Key findings were the description of intraoperative 
functions of the perioperative nurse practitioner in a general surgery and trauma surgery 
setting. 
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In a study by Morrison in 2001, reported by MEDLINE the variables of interest 
were perioperative specialist. This was theory based and the research design was 
descriptive. There was no theoretical foundation reported. Twenty-seven references were 
used. The strength of the article was it provided a historical perspective of the role of 
perioperative nurse practitioner. The weakness was it was historical only. The article 
provides a foundation for further research in that it gives a chronological evolution of the 
role. The major key finding was the historical and chronological evolution of the role of 
the perioperative nurse practitioner. 
In a study by Schwartz in 2000, made available by CINAHL, key findings were 
advanced practice nurse. This was theory based with a descriptive research design. There 
was no theoretical foundation reported. Four references were cited. The strength was the 
article gave a good report of assessment skills of the nurse practitioner. The weakness 
was a small number of references. The opportunity of providing a description of 
additional responsibilities provides a foundation for further research to be conducted. 
Limited focus of the article could skew the results. The key findings were the importance 
of keen assessment skills. 
In a study by Guido (2004) and indexed by CINAHL, the variables of surgery, 
nurse practitioner, advanced practice roles and ambulatory surgery were examined. This 
was theory based with a descriptive research design. There was no theoretical foundation 
reported. Seventeen references were cited. The strength of the article was it provided a 
good description of the role. The weakness was the research was done at only one 
facility. This article provides a foundation for further research. The threat was since the 
research was done at a limited location this could skew the results. The key findings were 
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primary care nurse practitioners were being utilized in the ambulatory surgery center 
rather than acute care nurse practitioners. 
In a study by Larkm in 1997 as indexed in academic search premier the variables 
of interest of nurse practitioner, cardiovascular surgery and inpatient were examined. 
This was a theory-based article with a descriptive research design. There was no 
theoretical foundation reported. Ten references were reported. The strength was the 
article was outcomes focused while the weakness was that all study was done at one 
facility. The opportunity provides a foundation for further research. The treat is since the 
research is on a small sample size, this could skew the results. Key findings were Nurse 
practitioners used in a cardiovascular postoperative unit replaced residents. This reduced 
costs, mortality rates and had much support in the hospital. 
In a study by Laden and Keane (1995) and indexed in CINAHL, the variables of 
interest of perioperative nurse practitioner were examined. The literature was theory-
based with a descriptive research design. There was no theoretical foundation reported. 
Twelve references were utilized. The strength was a good description of perioperative 
nurse practitioner was found. The weakness was this article was informative only. The 
opportunity provides a foundation for further research. Key findings were the article 
defined an evolving role, there is a shift from inpatient procedures to outpatient 
procedures. There is also a larger focus on education. 
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Summary 
In this chapter a review of the selected literature confirms that the role of 
perioperative nurse practitioner is an emerging role. The literature is some of the first to 
define and describe the role and function of the advance practice nurse in this practice 
setting. However, this literature also suggests that there is not a limit on the functionality 
of the advanced practice nurse in any of the perioperative phases. 
CHAPTER III 
Design and Methodology 
This chapter will present the specific parameters used for this research study. The 
approach that was used was that of an evidenced-based practice systematic review. The 
approach, literature selection procedure, and literature analysis procedure is detailed in 
this chapter. 
Approach 
An integrated literature review, which is a review of research that amasses 
comprehensive information on a topic, weighs pieces of evidence, and integrates 
information to draw conclusions about the state of knowledge, will be used for this study. 
This investigation is an evidenced-based systematic review. While an integrative 
literature review summarizes research on a topic of interest, by placing the research 
problem in context and identifying gaps and weaknesses in prior studies to justify the 
new investigation (Polit & Beck, 2004), evidenced-based practice seeks to integrate best 
research evidence with clinical expertise and patient values (Sackett, Straus, Richardson, 
Rosenburg, & Haynes, 2000). A summary of the current literature regarding the role of 
the nurse practitioner in a perioperative setting is provided. 
Literature Selection Procedure 
A systematic search of CINAHL, MEDLINE, and COCHRANE Library was 
conducted for the relevant literature concerning the role oi the nurse practitioner in a 
perioperative setting. The reference list accompanying each article was then manually 
reviewed for fiirther articles pertaining to the subject. Articles were selected based on 
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inclusion of at least one of the relevant concepts, whether as the focus of the article or as 
pai i of a broader topic. Other informative articles were also included to further explore 
the knowledgebase as well as internet resources. 
The systematic review of the literature began with CINAHL to find relevant 
nursing literature on the role of the nurse practitioner in a perioperative setting. Next 
MEDLINE and then COCHRANE Library were evaluated for further relevant literature. 
Journal articles were obtained through the Mississippi University for Women library, via 
internet databases and interlibrary loan. The review incorporated data beyond nursing 
literature to expand the knowledgebase for a thorough review, thus providing a multi-
disciplinary approach. 
References utilized were relevant and applicable to this investigation. The 
references were obtained from reputable and respected scholarly journals in the 
healthcare fields. The evidenced-based practice procedures (Sackett, et al., 2000) for the 
systematic review compromises the following steps: 
1. convert the need for information (about prevention, diagnosis, prognosis, therapy, 
causation, ect.) into research questions. 
2. track down the best evidence with which to answer the questions using a variety 
of database strategies. 
3. critically praise the evidence for its validity (closeness to the truth), impact (size 
of the effect), and applicability (usefulness in our clinical practice addressing both 
sensitivity and specificity). 
4. integrate the critical appraisal with clinical expertise and the patient's unique 
biology, values and circumstances. 
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Literature Analysis Procedure 
For the purpose of this study, a knowledgebase to summarize the review of 
literature will be used to organize the literature critiques by source and date, variables 
of interest, literature type and research tools, research design and sample size, 
theoretical foundation, references, and key findings. Data (provided in Appendix A) 
is analyzed in terms of relevancy of findings and then summarized utilizing a chart 
format to assist in application of findings to the clinical problem. The findings 
document the current state of knowledge available that is discussed in Chapter Four 
according to the research questions regarding the role of the nurse practitioner in a 
perioperative setting. 
Summary 
In summary, this chapter presented the research approach as data based. 
Techniques for literature selection, data collection, and data analysis have been 
outlined. This investigation allows for further research into the role of nurse 
practitioners in a perioperative setting. 
CHAPTER IV 
Knowledgebase Findings and Practice-Based Applications 
The aim of this chapter is to present the findings of the knowledgebase that was 
derived from this evidenced-based systematic literature review. Findings from the 
literature reviewed are addressed in this section in terms of each research question 
generated for the scope of this study. 
Knowledgebase Findings 
In order to obtain the knowledgebase findings, a systematic literature search of 
CINAHL, MEDLINE, and the Cochrane Library was conducted by this author. The 
literature reviewed totaled 11 citations. The research questions were posted in 
Chapter One and the pertinent findings will be discussed according to each of the 
research questions. 
Research Question One 
Research question one asks: What is the role of the nurse practitioner in a 
perioperative setting? After an extensive literature review of 11 citations, a minimal 
amount of data was established regarding the role of the nurse practitioner in a 
perioperative setting. The findings indicate the need for further research on the role of 
the nurse practitioner in a perioperative setting. 
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Research Question Two 
Research question two asks: According to the literature, how can the nurse 
practitioner contribute to providing high quality cost effective care in a perioperative 
setting? Based on articles reviewed relevant to this question, a main contribution of 
the nurse practitioner in a perioperative setting is providing a continuity of care and 
having an overall knowledge of the patient's perioperative experience. The nurse 
practitioner increases the efficiency of the surgical team by assisting in all facets of 
the team thus increasing efficiency. The practitioner also improves the efficiency of 
the surgeon by being a skilled assistant therefore decreasing the total surgical time for 
the patient. The nurse practitioner saves money for the healthcare industry as a whole 
by requiring a lower reimbursement rate than a MD assistant. MD assistants are paid 
at approximately 25% of the surgeon's fee, whereas the perioperative nurse 
practitioner collects approximately 14% (NIFA, 2006). 
Practice-Based Application 
In order to obtain the practice-based findings, a search for clinical practice 
guidelines housed in the World Wide Web (WWW) was conducted by this author. 
Since the role of a nurse practitioner in a perioperative setting is difficult to assess, 
clinical practice guidelines were not specifically addressed. Therefore, an amalgam o> 
guidelines is used to address the role of the nurse practitioner in a perioperative 
setting. 
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Research Question One 
Research question one asks: What is the role of the nurse practitioner in a 
perioperative setting? Based on a search of the World Wide Web (WWW) no best 
practice guidelines were found pertaining to the role of the nurse practitioner in a 
perioperative setting. 
Research Question Two 
Research question two asks: According to the literature, how can the nurse 
practitioner contribute to providing high quality, cost effective care in a perioperative 
setting? Based on a search of the World Wide Web (WWW) no best practice 
guidelines were found specifically pertaining to how the nurse practitioner can 
contribute to providing high quality cost effective care in a perioperative setting. 
Summary 
This chapter presents the findings of the knowledge base that was derived from 
this evidence-based systematic literature review. Pertinent findings were discussed 
according to each of the research questions posted in Chapter I. A search of the World 
Wide Web was performed to find the best practice guidelines pertaining to the 
research questions posted in Chapter I. No specific practice guidelines were identified 
from the search, rather parts from multiple sources must be utilized to establish 
practice specific guidelines for the nurse practitioner m a perioperative setting. 
CHAPTER V 
Evidenced-Based Conclusions, Implications, and Recommendations 
This literature review was performed with the focus on investigating the available 
literature regarding the role of the nurse practitioner in a perioperative setting. A review 
of literature reported that the role of the nurse practitioner in a perioperative setting is in 
early stages but preliminary data suggests that this role is an effective response to the 
needs of patients in a perioperative setting (Ladden & Keane, 1995). This chapter 
provides a summary of the literature review, including interpretation of the findings and 
the conclusions drawn from the findings, as well as limitations of the study and 
recommendations for the future. 
Summary of the Investigation 
The purpose of this investigation was to explore the literature regarding the role of the 
nurse practitioner in a perioperative setting. This role is recognized but poorly 
documented as of yet. This is an emerging role and a limited amount of literature is 
available specific to the subject. Betty Neurnan's Systems Model provided a framework 
to guide this investigation. A lack of specific nursing knowledge regarding the role of the 
nurse practitioner in a perioperative setting was found to exist, forming the need for 
further research. 
The review of the literature revealed that the role of the nurse practitioner in a 
perioperative setting, or perioperative nurse practitioner, is an emerging concept that 
combines three critical functions. These are, experience in perioperative nursing, skills as 
a RN first assistant, and the advanced skills of the nurse practitioner. This combination 
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creates an expert clinician that fully comprehends manages all three phases of the 
perioperative experience. 
Interpretation of Findings with Conclusions 
According to the literature analysis, the findings from this investigation demonstrate a 
break in the literature regarding the role of the nurse practitioner in a perioperative 
setting. This paper has exerted to combine the available material on this subject. An 
observation of the literature reveals that this is an area that requires further research. 
Conclusions that can be made are the role of perioperative nurse practitioner is a rapidly 
emerging role which has a framework of perioperative nursing experience, RN first 
assistant skills and advanced practice education. In this section, the interpretation of the 
findings will be presented to each of the research questions. 
Research Question One 
Research question one asked, "What is the role of the nurse practitioner in a 
perioperative setting?" The results of the research indicated that the level of specific 
healthcare knowledge regarding the role of nurse practitioners in a perioperative setting is 
limited and is consistent with the fact that this is an emerging role. 
In implementing this role, many perioperative nurse practitioners use a case 
management approach to patient care needs. N. Girard (1994) argues that the clinical 
progression of the surgical patient lends itself to a well-detined plan and critical pathways 
in surgical settings. The perioperative nurse practitioner is responsible for patient care 
throughout the continuum of the patient's perioperative experience. Therefore, the 
perioperative nurse practitioner, using a case management approach, can use specific 
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timelines that revolve around preoperative, intraoperative, and postoperative care. These 
timelines and critical pathways lend themselves to the evaluation of patient care 
outcomes. 
While no best practice guidelines specific to the role of the nurse practitioner in a 
perioperative setting were identified, review of the literature suggests that general 
practice guidelines for perioperative nursing, RN first assistant, and nurse practitioner 
could be utilized. 
Research Question Two 
Research question two asked, "According to the literature, how can the nurse 
practitioner contribute to providing high quality, cost effective care in a perioperative 
setting?" Examples of cost savings and improved patient satisfaction were found in the 
literature review. Some of these examples were not "black and white", but their impact is 
important to observe. The perioperative nurse practitioner, ' provided a coordinated and 
seamless service, ensuring comprehensive care, continuity for patients ana their families 
and effective communication between all areas, that is out-patients, day surgery unit, 
theaters, wards and the community. They have contributed to reducing the length of stay 
for patients undergoing surgery producing a large cost savings as a result. (Wainwright 
& Bowey 1996). 
While no specific best practice guidelines were identified for this question, review of 
the literature provided recommendations that could serve as best practice guidelines. 
Perioperative nurse practitioners can provide patient education specific with each patient 
encounter. They can provide a continuity of care across all of the areas of the 
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perioperative experience and reduce the total number of inpatient days, thus producing 
cost savings to the patient and the hospital. 
Limitations 
Limitations were identified in this study. There is a limited amount of published 
literature available to be used as a resource. Hence, the information obtained cannot be 
generalized beyond the scope of research reviewed. 
Implications and Recommendations 
The investigation of the literature regarding the role of the nurse practitioner in a 
perioperative setting resulted in implications and recommendations focused on nursing 
theory, nursing research, advanced nursing practice, nurse practitioner education, and 
health policy. Each of these areas will be discussed in this section. 
Nursing Theory 
The theoretical foundation for this study was Neuman's Systems Model (1970). 
The model suggests that humans are layered and multidimensional. In application to this 
study it is observed that the role of the perioperative nurse practitioner is 
multidimensional and addresses several layers of the profession. These are. perioperative 
nurse, RN first assistant, advanced practice nurse, educator, case manager, pharmacologic 
manager, resource facilitator, and patient advocate. Therefore, it is clearly seen that the 
role of the nurse practitioner in a perioperative setting follows Neuman's Systems Model. 
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Nursing Research 
The level of healthcare knowledge regarding the role of the nurse practitioner in a 
perioperative setting is minimal. Further formal research on this topic is needed. This is 
an emerging and exciting role with limitless potential both professionally and financially 
(Schwartz, 2000). 
Advanced Nursing Practice 
"The role of the perioperative nurse practitioner in an energizing and challenging 
advancement of perioperative nursing and skills" (Fox et al 2000). Perioperative nurse 
practitioners can make significant contributions to patient care in the perioperative setting 
and provide perioperative nurses an alternate to leaving the surgical setting to pursue 
advanced practice. "This role has opened the door to opportunity never realized before, 
most importantly the service to patients is well coordinated, efficient, and comprehensive 
(Wainwright & Bowey 1996). "To envision the future, one must learn from the past to 
create a new tomorrow. We need to maximize opportunity, growth, and health to have a 
future bright with possibilities. The perioperative nurse practitioner is an integral part of 
the future of perioperative nursing. The PNP role is one of leadership, scientific inquiry, 
professionalism, quality patient-centered care, and hope. In our unstable and changing 
health care environment perhaps it is the perioperative nurse practitioner who will 
provide the stable anchor and be the person who can transmit the excitement of change to 
those who fear it (Morrison 2001). 
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Nurse Practitioner Education 
According to the literature reviewed there are no formal programs of study 
rewarding degree as a perioperative nurse practitioner. The role is, however, identified by 
the Association of Operating Room Nurse as a, "registered professional nurse who uses 
specialized knowledge and skills in the care of patients and families undergoing operative 
and invasive procedures, and has a graduate degree in nursing." Therefore a perioperative 
nurse practitioner is on who holds a degree as a family nurse practitioner or an acute care 
nurse practitioner and combines their practice with experience as a perioperative nurse 
and as a RN first assistant. 
Health Policy 
Perioperative nurse practitioners can support policies and regulations that benefit 
the healthcare system and support lobbying groups that fight for the expansion of 
privileges for advanced practice nurses. Among these privileges are: expansion of 
prescriptive authority, mandatory third party reimbursement for nurse practitioners as 
assistants in surgery, and consistent practice guidelines in all fifty states. 
Summary 
This chapter presented the evidenced-based conclusions, implications and 
recommendations that were shaped from this evidenced-based systematic review. 
Implementations and recommendations for nursing theory, nursing research, advanced 
nursing practice, nurse practitioner education, and health policy were produced 
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emerged from the concepts explored, as were the limitations of the review and 
interpretation of the findings. 
The purpose of this evidenced-based project was to develop a nurse practitioner 
knowledgebase regarding the role of the nurse practitioner in a perioperative setting. The 
research questions asked: (a) what is the role of the nurse practitioner in a perioperative 
setting? And (b) according to the literature, how can the nurse practitioner contribute to 
providing high quality, cost effective care in a perioperative setting9 A computer search 
of nursing and medical literature utilizing CINAHL, MEDLINE, and the Cochrane 
Library was conducted for systematic review. 
Betty Neuman's Systems Theory (1970) served as the theoretical foundation for 
this clinical project and guided the systematic review through data collection of the 
healthcare literature. 
Best practice guidelines were identified using an Evidence Based Medicine 
approach, based on that of Sackett, Straus, Richardson, Rosenberg, and Haynes (2000), a 
knowledgebase was developed according to methods described by Davidson (2003) in 
which key findings from the systematic review of randomized control trials, data-based 
and theory-based literature were compared with current practice guidelines, resulting in a 
small number of best practice recommendations. These recommendations emphasize a 
need for further research into the role of the nurse practitioner in a perioperative setting. 
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Perioperative Nurse Practitioner 
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